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MESSAGE

Okpyr oTkasan B Ballel Npocbbe Ha HasHaydeHue
YNOJIHOMOY€HHbIM
3anacHbIM XpaHuTesieM KapTO4YKU CUCTEMbl 3JTIEKTPOHHbLIX
pacyeToB oeHexHor nomowy EBT.

Bbl 6ynete nonydatb Bally OEHEXHYIO MOMOLLb Npu
MOMOLLIY CUCTEMbI 3fIEKTPOHHbLIX PACHETOB AEHEXHOMN
nomowm EBT.

MpuyunHa:

O Bbl yxe HasHaumnm
BaLUMM YMOSIHOMOYEHHbIM 3anacHbIM XpaHUTenem
KapTO4YKM CUCTEMbI 3NIEKTPOHHbLIX PACYETOB OEHEXHOMN
nomowun EBT.

Ecnu 3TO HenpaBWiIbHO WK Bbl XOTUTE WU3MEHUTb YTO-NNGO,
Mo3BOHUTE PabOTHUKY OKpyra, BefyLlemMy Balle Oero.

O [pyroe

3T0 W3BELLEHNE He W3MEHSIET BallW NbroTbl NMPOrpamMm
TanoHoB Ha nuTaHve wunn Medi_Cal. Ecnn 3Ty Nbrotol
M3MEHSTCS, Bbl MONY4NTE OTAENBHOE W3BELLEHME.

MOMHUTE!

Balueli 06513aHHOCTLIO SIBNSIETCS MO3BOHUTL MO GecniatHoMy
Homepy TenedoHa (1-877-328-9677) pna npekpalleHns OocTyna
K cyetry EBT ppyrm uneHam cembi, yrOSHOMOYEHHBIM 3anacHbIM
npeacTaBUTeNeM UM YNONHOMOYEHHOMY MpPeacTaBuUTeNio.
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